FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cret ary O f State

1998

DOCUMENT # PQ5000065025 (5)
A & M TOWING & RECOVERY, INC.

IR IR R

Principal Place of Business Mailing Address
6608 16TH AVE. SQUTH 6608 16TH AVE. SOUTH
TAMPA F1. 33619 TAMPA FL 9
R 3361 DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualifled -
08/21/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26] 50-3339601 Not Applicabls
Suite, Apl. ¥ etc Suite, Apt. #, ete, i
I P P 5. Certificate of Status Desired O $8.75 Adc!ntional
E] _2;] ) Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| E;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current vear Intangibie
;I a EI ;‘ Parsonal Property Tax due June 30. ELYes O no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam
PRADO, MISAEL o
6608 16TH AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL ss' Zip Code

11. Pursuant lo the provisions of Sections 607.0302 and 607.1508, Florida Siatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 07,0505, Florida Statutes.

SIGNATURE

Signatwe, yped o printad name of reg:sterad agent and title if applicable, (NOTE. Reglisterad Agent signatura requlred when mlns:érn? - CATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 1 DELETE LTALE [ 1 Crange [T Addition
NAME PRADQ, MISAEL 1.2 NAME
STREETADDRESS | 6608 16TH AVE. SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA Fi 33619 14 CITY-5T- 2P
TITLE D LI DeLETE 2.1 TITLE L1 Change [T Addition
NAME PRADOQ, ABI Z 22 NAME
sTREeT aDoReESs | 6608 16TH AVE. SOUTH 2.3 STREET ADDRESS
CirY-S$7-2P TAMPA FL 33619 2.4 CITY-ST-2P )
TITLE [T DeLETE 31 THLE LI Change L[] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 3.4, CITY-ST- 2P
TILE [T DELETE 41 TILE T Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4 STREET ADDRESS
CITY-ST- 2P 44 CJY-ST-2IP ] B
mLE [T DELETE 51 TRLE [ IChange [ Addition
KAME 5.2 NRAE
STREET ADDAESS 5.3 JIKET ADDRESS
CifY-S7-2F N 5.4 -31- 4P . e o o
TITLE L] DELETE 3 : ) [T change [T Addition
NAME 33 S
STREET ADDAESS 6.3 QFET ADDRESS
CITY-ST- 2P 54 @ -5T-2P

14. | hereby cettify that the infarmation supplied with this filing dces not qualifs} Tor the & I
indicated on this annual report or supplemental 2nnual report s true and accurate arfl that my signature shal! have the same legal effect as if mads under oath; that | am an
afficer or direclor of the corporation or the receiver or trustee empowered ta execute bhis reporLasrequired by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




